MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , B63=042625

DEPARTMENT OF PUBLIC HEALTH AND WELFA
° L L "3‘60 -6212° : STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. . _______ 27" ____ Primary Registration Dictrict No. _

ON THIS STUB iy AT 291943 - :
). PLACE OF DEATH |‘2. USUAL RESIDENCE Mhe(g deceased lived. |If inatitution: Residence before®

a. COUNTY Vernon [ STAIEI\,IiS sour ib COUNTY Vemon admission)
b. CITY (If outside corparste limits, give TOWNSHIP only} Length af stay in 1b [3 CII’Y Inside Limits

[a]
1owN Schell City 20 years Town Schell Cityv Yesgl No [

<. FUIL NAME QF (if NOT in howpiral, give focan Tmiide Limife PRSI A i .
HOSPI1AL OR v ion) ntide Limi STREET (If cutside, giva location] Tevde onFom

WSTIUMON  Bacon Township Yol NeD Yoo O Mo

). NAME OF pECEAIED First Middls Last 4. DATE Month Day
(Type of print) OF

VS 300
Rev, 4/59

Vok O
207D

DATE AMENDED

Year

DEA
Mary Ann eim DEATH .oher 19 ]gé_}__,
5. SEX 6. COLOR OR RACE 7. Morried ff]  Never Married [J [8. DATE OF BIRTH | 9. AGE (lest birthday} | IF UNDER | YEAR IF UNDER 74 HR
Months Days Hours Min.

Female White Widowed O Crereed O N1/25/19d0 62 yre

]
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN QF WHAT COUNTRY

duH: mont of wwkféhh even if retired} Home 5 pr 1ngfie ld . I\Io i U S A

usew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T+, NAME GF HUSBAND OR WIFE

John P, Muse Maggie Omer Ernest Heim
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}] (It yes, give war ar dates of servi

No none Omer E. Heim Schell Cityv, Mo,

18. CAUSE OF DEATH (Enter only one cause per line o l i TINTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: Trankion ond ehi l},. ONSET AND DEATH

IMMEDIATE CAUSE {a] Trarihion ""'ld _J“ “ll t'"' 7..'@63{5

. c,\\vohse, Stenesis of Pﬂ]d!’ui ] R

57531::::; It any, DUE TO (b} I’ll’Ol‘l"_..(é) q'DEI"Oal'; 0 ]Furylor 15 TTonths

| thoe e 1) Chvonie Dwodenal Weer ol e,
Iying " cavss lsar.] ' DUE TO () firomie Thedsnel Ylesr 1earso

PART Il. OTHER SIGNIFICANT CONDI‘IIONS commnmmc. 1O DEATH but not relsted 10 the terminal PART UL, 1§ decassed was femele wey
dirssse tunduuan givan in PART ) (8} thera a pregnancy In last 90 days.

l O Yes O Neo O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC|D£ 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nbture of injury in PART | or PART Il of item 18,)
. g a .

’

=
4
il
=
3
O
o}
a

{INSTEAD OF

20¢. TIME.OF , Houw Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED T T0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, oﬂuca blidg., etc.)
NOT WHILE AT WORK ]

— 4 - A0 O_f h - - —.F"\
21. } atended the deceased from 101 ?"6 to. 101 23 and last saw_h;;ialuva on 10.19 hl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"MEDICAL CERTIFICATION

12-50 3 o on tha date s1ared above, and to the best of my knewledge, from the cousas stated-

22a. SIGNATURE [Degres or titla) 22b. ADDRESS 2. DATE SIGNED

EJMM " Schell C._tj,f, o 10202

Z3s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, or county} {Stare) .
REMOVAL (Spacify)

. 10/21/1963 | Ash Grave Cemetery Ash Grove, Missouri,

FY] ECTOR i i ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. ISTRARS SIGNATURE

Lewis & Son Schell City, Mo. W7 45 -/147

(Licensed Embalmer’s Statement on Reverse Side)

Death cccurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| STATEMENT' BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- - 'S .

or by i ' - Student Embalmer N&.

working under my personal supervision.

" Student

Signatura of Student Embalmer

Licensed Embalmer No. 7 77"

P_.O.;AddressMgg,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation ,of license).
If embalmed by a STUDENT, he alse shall’ sign in his OWN handwrmng
If thls bocly is not embalmed fact should be so staied above.
- - T




